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Fall Expedition

Whenr~__Saturday, October 9, 2010
Time: 9:00AM to 1:00pm
Where: aid Recreation 'z *(:

Open to-ages 17 & under! Noyg istration Ie
pen to-ages under! Nogpre- rz%i§u|:ini /

(Proper fishing license and trout stamp required per Virginia '(

*Water Quality Tes ""\.\‘
ﬂ *Fly Casting Demo & Conte
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*Canoe/Kayak Demonstrations < - D >
*Casting & Hook Safety

*Free Food & Drink from 11:00am-Noan!
*Fre oxes to first 100 kids!
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JIRGINL, 2010 DGIF & Take Me Fishing
Fall Expedition
Registration Form TAKE ME FISHING’

takemefishing.org
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FRANKLIN COUNTY

PARKS & RECREATION UNLIMITED
Participants Name: Age:
Participants Address:

Zip:
Home Phone: Cell Phone:
Guardian’s Email Address:
School Attending:
LIABILITY WAIVER FORM

I understand the importance of following all rules and regulations relating to this activity, including the
instructions of the person/persons supervising this activity and/or the requirements of the person or

entity responsible for this area where the activity is to take place. I agree to follow and comply with all such
rules, regulations, instructions and/or requirements.

I understand that it is important that I be in good physical condition when I participate in the activity and
understand that it is my responsibility to maintain an activity level that is compatible with my physical condition
and skill level.

I hereby expressly assume the risk of any physical injury or other loss that I might sustain as the result of
participating in the activity and any transportation related thereto. I further understand that there may be a
risk of injury in traveling to and from the area where the activity will take place.

I also expressly waive and covenant not to sue on any claim I might have against the County of Franklin, or
any officer or employee of the County, or any volunteer, or the estate or representatives of such persons for
any personal injury or loss that I might sustain as the result of engaging in any activity relating to this program
whether caused by negligence, breach of contract or otherwise; except that this waiver shall not apply to any
claim I might have against the County, Town, or it's agents for any such personal injury loss I might sustain
arising out of the gross or wanton negligence of any such person or entity. I give permission to be
photographed and to be used in any form of publication to promote Franklin County Parks & Recreation.

Signature of Child: Date:

Signature of Parent/Guardian: Date:




